DPANH GIA TINH TRANG DI CAN HACH MAC TREO TRONG PIEU TRI
TRIET CAN UNG THU DAl TRANG BANG PHAU THUAT NOQI SOI 3D

TOMTAT.

Muc tiéu: Panh gia tinh trangdi can hach mac treo
trong nhgm bénh nhan ung thu dai trang dudc diéu tri
bang phau thuat ndi soi 3D va mot sé yéu td lién quan
dén tinh trang di can hach géc déng mach cda nhém
bénh nhan ten. i tugng nghién cuu: Gom §7
bénh nhan ung thu' biéu mo tuyén dai trang dudc phau
thuatndi sol 3D tal khoa Ngoal Bung 1 tr 11/2018 dén
thang 10/2019. Két qua nghién ctiu: S5 hach nao vét
dudc trung binh la 10,38 £ 5,38, S bénh nhan cd di
can hach mac treo la 37, chigm 55.22%. Gial doan T34
thi I‘ha nang cd di can hach mac treo cao hon giaidoan
T1-2 (OR=68.%4, 95%0 =8.2-567.92), 16.42% (11/67
bénh nhan) cd di can hach goc dong mach. Yéu td lién
quan dén di can hach gdc dong mach bao gom cé di
can hach trung gian (OR=6.45, 95%Cl=1.27-32.69),
kich thudc u trén 3cm (OR=6.18, 95%CI=1.70-22.41)
va tén thuohg u T4 (OR=6,26, 95%CI=1,56-25.02).
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Két luan: Trong nhdmphau thuat ndi soi 3D ung thu
dai trang

-S6 bénh nhan ¢é di can hach mac treo la chiém
55.22% (37/67 bénh nhan), di can hach goc dong
mach 16.42% (11/67 bénh nhan).

-Yéu td lién quan: giai doan T3-4 thi l’ha nang ¢é
di can hach mac treo cao honh giai dean T1-2, dican
hach gdc dong mach bao gom ¢é di can hach trung
gian, kich thudc u trén 3 cm va ton thuohg u T4,

Tir khoa: Nao vét hach D3, hach géc dang mac,
ung thu' dai trang.

SUMMARY

ASSESS THE STATUS OF LYMPH NODE
METASTASIS IN COLON CANCER PATIENTS

WHO UNDERWENT RADICAL 3D
LAPAROSCOPIC SURGERY

Objectives: To assess status of lymph node
metastasis n patients with colon cancer who
underwent radical 3D laparoscopic surgery, To
evaluate some of the factors affect the apical lymph
node metastasis. Methods: A prospective study was
carried out on 67 coln cancer patients who
underwent radical surgery by 3D laparoscopic from
November 2018 to October 2019 at Abdominal
Surgery Deparment 1% = Vietnam National Cancer
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Hospital. Results: Among all patients, the median
number of lymph nodes examined was 10.38 + 5.38.
37 cases had metastasis lymph node present in the
mesocolon. T3-T4 stage is the risl: factor of lymph
node metastasis (OR=68.54, 95%Cl=8.2-
567.92).11/67 patients had aplcal lymph node
metastasis. The positive associations of apical lymph
node metastasis are D2 lymph node metastasis
OR=6.45, 95%Cl=1.27-32.69), size of tumor more
an 3 cm (OR=6.18, 95%CI=1.70-22.41) and T4
stage (OR=6.26, 95%Cl=1,56-25.02). Conclusions:
The result shown that 55.22% patient had metastasis
lymph node of mesocolon (537/67 patients). 11/67
patiens had apical lymph node metastasis (16.42%).
The occurring of lymph node metastasis of mesocolon
is more frequent in 13-4 than T1-2 stage, The positive
assoclations of apical lymph node metastasis are D2
lymph node metastasis.
Keywords: D3 lymphadenectomy, apical lymph
node, colon cancer.

I. DAT VAN DE

Ung thu dai truc trang 1a 1 trong 4 nguyén
nhén tf vong héng dau trong nhém cac bénh h?
ac thh Tal Viét Nam, theo Globocan 2018, uéc
tihh co lhoadng 14 700 ca ung thu dai truc trang
mél méc. Cho tél nQay nay, phau thuat &t hop
vdi hod tri van 1a phuong thilc déu tri hiéu qua
nhat dél v&l ung thu dal trang. Phau thuat ludn
déng val 1d quan trong bdc nhat, 1a phuong
phap diéu tr| met can, diéu tr| iéu chimg cho
ung thir dal trana.

Su phan chia gial doan TNM dugc phét trién
bél AJCC va UICC van ducdc cal la cong thifc
ducc Uma dung phd bién nhat trén todn thé gidl,
NCCN 2017 d3 quan tdm dén tinh trang d can
hach g6c dong mach: hach tai nguyén uy cla
mach nudl dudng nén ducc xac minh bd xét
nahiém qal phau bénh. Tuy vay, danh gia di can
hach van chl dua trén s6 luong hach d cin vél
s6 hach t&i thiéu can céla 12 [6]

Can co bao nhaeu hach @ danh gia gai doan
14 dl van con 13 van dé gdy tranh c3l. Con sd 12
dudng nhu dugc nhiéu nghién clu Ung ho
nhung thuc ra ndé dude rhic dén [an dau tal
World Congress of Gastroenterclogy — Sydney
nam 1990, vél grade C recommendation — level
-1V evidence [3]. Trong khi dé, Hiép hdi Ung
thu dal truc trang Nhét Ban (JSCCR) phén chia
¢bd d can hach gdc ddng mach 13 N3. Theo ghi
nhan cua JSCCR, gia doan 2000-2004, d cén
hach gdc déng mach (D3) co thé xuat hién &
nhém bénh nhan ¢é mic dd xam lan u T2 (mp).
DI ¢dn hach D3 dd duoc nhieu béo cdo khac ghl
nhan vdal 1 € 1én dén 11.19% ddi vdal ung thu dai
trang phé [7]. TV 1é di ¢3n hach tal vi trfdonq
mach mac treo trang dudi cling dugc bao céo
0,3 - 8,6%. Dang chli v di cdn nhay cée by D1

dén D3 clng ducc ghi rhan vél ty € 0,8-2% (S].

Viéc danh gia di can hach mac treo bao aém
¢4 hach qoc dong mach da va qu rdnén quan
rong béi cé su ién quan vdi tién Lrohq sau mo,
deu tri_hoé chat. Nhiéu phéu thuat vién va béc si
qual phau bénh cling da bat dau ¢ théi quen dé
cap dén su di cdn hach D3 trong béo céo phau
ldm sang clia minh. Chinh vi vay chiing téi thuc
hién dé ta nay va muc téu:

1. Panh gid tinh trang d can hach mac treo
trong nhdm bénh nhédn ung thu da tréng duoc
déu mbévqph&/ thudt ndi sol 30,

2. Panh gid mot s véu 8 Ién quan dén tnh
trang d can hach gbc déng mach cda nhdém
bénf nhén trén.
11.DOI TUONG VA PHU'ONG PHAP NGHIEN cUrU

2.1. boi tugng nghlen cuu Bao gdm 67
bénh nhin ung thu biéu mé tuyéh dal Uénq
ducc phau thuat triét cdn bang phau thudt ndi
sol 3D tal khoa Ngoal Bung 1 trong thol glan oy
thang 11 ndm 2018 dén thang 10 ndm 2019,

2.1.1, Tiéu chuan lu’a dqu benh nhan

- Bénh nhin ung thu biéu md tuyen dal trang,
chén doédn xac dhh bang qid phau bénh.

- Budc mé triét ¢3n bang phau thudtndi sol 3D.

- C6 hd so bénh 4n day dll.

- Khéng cé bénh ung thu khdc kem theo.

2.1.2. Tiéu chuan loai trur

- Nhiing trudng hap Khdng c6 day al hod so
bénh an.

- Nhiihg bénh nhan khéna dudc phau tich
hach day A sau mé,

2.2. Phuong phap nghién ciiu

2.2.1. Thiét ké nghién ciru: Nghién clu
tén cliu mo ta

2.2.2, Cac budc tién hanh

2.2.2 1. Phdn nhom hach

- D1 1a nhém hach ¢6 vi trf canh u hodc nam
sat bd mac treo clia da trang.

-D2kA rhomhadmamra mac treo clada trang._

-D3 13 nhém hach nam ta vi tf quanh chd
chia nhanh clia ddng mach mac treo trang rén
radéngmach‘él maﬁtréng—déng mac dal
trang pha- déng mach dai tranq ngang (déi val
ung thu dai trénthéi) va gdc dbng ‘mach mac
treo trang dudl (ddi vé ung thu da trang tré).

2.2.2.2. Cdc chi téu nghién cuu

- Tuél, gl

- Bac dém u: vi tri (dai trang phd, dai trang
trél), mlrc do xam lah cla u (T1,T2,T3,T4),d6
mé hoc clia tdn thuong (biét hda cao, biét hda
vifa, biét héa lém).

- S6 hach nao vét dugc, tinh trang di can:
N1la (di can 1 hach), N1b (d can 2-3 hach), N1c
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(tumor deposit), N2a (di can 4-6 hach), N2b (d [DIcan hach
can trén 7 hach). trung gian
2.2,3. XU ly s6 liéu, Théng tn bénh nhan cé 9 23 16.45/1.27
dugc ghi nhan bdl 1 mau nghién ciu va xdr ly (81.81%) (41-97%) 3269
bingsPss220. Khéna |2 (18.19%) (58_;33%)
I1l. KET QUA NGHIE’N cUu ’ Kich thudcu
nhg;ing 1. Pac diém chung cua nhoém bénh <3em  |3(27.27%) (66 577%)
DI can - 19 5.19/1.23
hadhmac gsdo/R o(:7 : >3em [8(72.73%) | (33530 e
o Co Khéng pT =
i 2
— ) 1684 72}% 540/0.14 T1 1 (9.09%) (48.1211%)
8.64% 0 -1.11
- ( = )|« ) ) T2 1(9.09%) | (19.649%)
NU (51.36%) | (30%) T3 [3(27.27%)[9 (16.71%)6 —
TUoI 53.63+ 13.42 .20/ 1.
S5hachnao P — T4 6 (54.549%)(9 (16.71%) 55,02
vét : ' pN
Tor 37 30 30
no67)  |(552290)|(44.78%) NO 0 (53.57%)
Bang 2. Pac diém kich thudc khoi u, vi Nla 0 9 (16.71%)
tr khéi u N1b 0 & (10.72%)
DI can hach mac OR/ N1c 0 0
treo 05%0CI N2a 6 (54.54%)| 7(12.50%)
Cé | Khéng N2b 5(45.46%)| 4(7.14%)
Kich thugc u - - IV. BAN LUAN
< 3cm < TU vong do ung thu dal trénq phan Ién 13 do
(64'1837%] (53'13;3%) SEI03F benh tén trién va d can. Di can hach thuong
>3cm (35.139%) | (46.67%) "6 Xuat hién va 13 véu t6 chinh 1én qua dén di can
Vi T - - - xa. Do doé, dda:h qua'd cm&zch ;—%nq val ttrjc: rat
quan trong dé tién luong nang s8ng thém,
Dalpg;nq (40_1554%) (6(1)?%) 1‘6‘%/%6(} nauy cd tal phat. Mat Ihac nnh trang d can
Ba 13ng 55 W . hach 1& mét trong ba véu to dé dénh qlé glal
) Ual B (59 46%) (40% mm behh theO Ueu Wan Cua NCCN Va l\hat
"Bang 3. B3 md hoc, énn xam Bn Bin. Mic dl tiéu chudn dénh dié d can hach
cla u rong diéu tri ung thu dal truc trang cua NCCN
Di can hadh mac OR7 va Nhdt Ban c6 khéc nhau nhung suf can thiét
treo 050/46C1 clia viée 18y bd hodn todn tdn thuong cling vl
omohoc _ Co Khong hach ving va dudc coi nhu la nhiém vu quan
Bt hoa 27 25 T.I6/045 | tongnhatca diéu tr| ngoal khoa.
vifa—cao | (72.97%) | (83.33%) 2.94 Nghién clfu clia ching toi gdm nhiing bénh
BiEt hoa 10 g nhén ung thu biéu mé tuyén da tréng ducc
l€m (27.03%) | (16.67%) phau thudt ndl sol 3D trong thdl glan tr thing
pT 11 ndm 2018 dén thang 10 ndm 2019, Trong 67
pT1-2 11 29 bénh nhan, nam giél chiém 58.20%, tWdl trung
(27.93%) | (100%) binh 13 53.63 + 13.42. S8 bénh nhan c6 di cin
pT3-4 (722067%) 1 685'65;/98;‘ hach mac treo la 37, chlé"m 5§5.22%. Ching toi
B30 3 s : danh gid su lién quan clda di can hach mac treo
ang 4. DI can hach D3 véi céc yéu t8 nhur gl tih, Kch thuéc U, vi tf
Di can hach goc dong OR/ A A !
mach 95%CI ton thuiong, do mo hoc va mirc dé xam lan u.
o Khong piém ding chd y la sy llen quan ¢é v nahia chi
Tong i1 oG m‘ay qqu g m'Ltc ddé xam lan u, gal doan T3-4
(h=67) | (16.42%) | (83.58%) thi kha naéng ¢é di can hach mac treo cao hon
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glai doan T1-2 (OR=68.54, 95%CI=8.2-567.92).
Thir hai 13 Kich thudc u (rén 3cm) lkhdng duoc
col 13 véu t8 ¢b lén quan va ty € di c¢dn hach
mac treo & nhém bénh nhanu dud 3 cm lén dén
64.87%.

S6 hach nao vét dudc trung binh 13 10.38
5.38. Khuyén nahl so Iuong hach téi thiéu Ié 12
da dugc Felding va cong su dé xuat, tac gia cho
rénqneufthoh 12hachtl‘iseda'1dmtyleam
mh ga clia nhimg hach d ¢an [3]. Mat lhéc,
néu sd luong hach nao vét duge dudl 12 sé lam
cho nhiihg bénh nhan & dal doan Il pha can
nhéc didu tri hda chat bd trg sau phau thuat riét
¢3n. Nhiéu nghién cliu da cho rang nén dénh cué
ducc canq nhiéu hach mac treo cang tot va
khéng ¢d dnh mét so long t8i thiéu sé cd v
nghia Iam tang lha ndng sohag thém [2] Tuy
nhién, ¢ sy chénh IEnh Iha Ion ve s6 Iuong
hach thu‘c t€ duoc dénh g sau md, tl'Uc té lé
chi lhodng 37% bénh nhan d.ro‘c danh gia vdi s6
Uohq hach dU theo tiéu chudn, theo nchlen cuu
cla Baxter [1]. Pay 13 nchen cliu quan thé
(population based study) tén 116 995 bénh
nhan ung thu dai ruc rang tlf nim 1988 dén
nam 2001, SG luong hach trung binh chi 1a 9.
Mlrc dé xam 1an cla u la yéu t& Ién quan co v
naghia vé sy danh gid day di hach di cdn
(OR=2.27,959%Cl=2,18-2.35)

Panh gid di can hach trong ung thu dai truc
rang theo quan di€m NhatBan Ihonq aidng nhu
Ihuyén céo clla NCCN. Céc tac gia Nhat coi trong
vl trf hach di cdn hon 13 6 luong. Trong hé
théng phén lod nay, nhém hach & canh dai
trang, nhoém hach doc theo mach mau chinh,
nhém hach quanh qoc dbng mach chinh tuong
Ung s€ 1a N1, N2 va N3. Nhiéu nghién cliu suf
dung thuat nghlr LND1, LND2, LND3 & trénh
nham 13n véi cach phén loai giai doan bénh TNM
theo NCCN. DU ring & huéng dan phén loal gial
doan bénh TNM [an thir 4 cing da s dung thuat
ng(r N3 danh cho di cdn hach tai gdc ddng mach
véi 6 luong hach duong tinh bat Iy, Nhuhg dén
phién ban thlr S cla NCCN thi Ihai niém nay bj
loal bé bét tinh phfc tap cla viéc xac dnh vi trf
trén bénh pham [6].

Trong khi thuc hién nahién cu‘u nay, Viéc xac
dnh va phau thh hach & vi tri qoc doéng mach
dec nhém phau thudt vién thuc hén ngay trong
mé. Banq phau thuét ndi soi 3D, ching t6i thuc
hlen vlec phau tich va x4c dnh vi trf dél phau
cla céc mach chinh tuong Lmq val vi tri cua tn
thuong. Hach sé dudc EM phau tich va &y ra
trong md, Sau dé, khi dugc lay ra, bénh pham sé
dugc phéu tich hach bdi chinh nhém trg thil,

Chiing t81 ghi nhin 16.42% (11/67 bénh nhan)
¢ d cdn hach gdc déng mach, Yéu t8 ién quan
dén d can hach gbc ddéna mach bao gbm cé di
cdn hach trung gian (OR=6.45, 95%CI=1.27-
32.69), Mch thudc u trén 3 cm (OR=5.19,
95%Cl=1.23-21.87) va tBn thuchg u T4
(OR=6.26, 95%CI=1,56-25.02), Dang chd vy 1a
trong nhém 35 bénh nhan khdng ¢é di cdn hach
trung gian thi c6 2 trudng hop di cdn hach gbc
doéng mach, 1/28 rudhghop pT1¢d di canhach
adc dong mach. Di can hach gbéc déng mach da
ducc nhiéu bdo cdo ghi nhan vdl ty 1€ tr 0 dén
11.1% ddi vél ung thu dai trang phéi [7]. Ty €
d cdn hach gbc doéng mach mac treo trang dudl
la i 0.3-8.6%. Di can nhay céc (skip metastasis)
tf chdng D1 dén D3 cling da duoc ghi nhan vdl
ty & tr0.8% dén 29 [S).

Nghién cliu nay guqc tién hanh trong thdl
glan ngin, v& ¢& mau chua Ién nén Ihonq the
danh gid dugc va trd cla yéu t6 di cdn céc
chidng hach D1, D2, D3 ddl vél kha ndng sdng
thém clia bénh nhan. Tuy vay, clng da c6 nhiéu
bdo cdo vé van dé ndy. MOt nghién cliu phan
tich viéc sif dung LND nhu 13 mét céch phan loal
dudl nhém cho bénh nhan & dgai doan 111 val
164 bénh nhan ung thu dal trang vl ty € 41.5%
LND am tinh, 29 3% LND1, 18.3% LND2, 11.0%
LND3. Tuohq (g 13 23.8% N1 va 34.8% N2.
Tac g €t luan cach phan loai LND cho thay
khodng cach chénh léch v ty € s6ng thém cao
haon so vd phan loai theo TNM [4].

V. KET LUAN

Nghién cu’u cua chiing t6i gdm 67benh nhan
ung thu biéu_md tuyen dal trang ducc mo tiét
can bang phau thuat ndi soi 3D trong thdl gian
o thang 11/2018 déh 10/2019,

Tv I€ nam chi€ém 58. 20%, ton thuong tai dai
trang trél chi€m 65.679%, tudl trung binh I3 53.63
+ 13.42.

C6 52.22% di can hach mac treo. MUc dd
xam ldn clia u T3-4 dudgc col 1a véu td kén quan
dén di can hach mac treo vé OR=061,
959%/CI=0.23-1.65.

Ty 1€ ¢é di can hach géc dong mach 16.42%
(11/67 bénh nhan). Yéu t6 ién quan dén di can
hach géc déng mach bao gdm ¢é di can hach
trung dian (OR=6.45, 959%Cl=1.27-32.69), kih
thuéec u tén 3 cm (OR=6.18, 959%CI=1.70-
2241) va ton thuong u T4 (OR=6.26,
959%Cl=1.56-25.02). Trong nhém 35 bénh nhan
Ihéng ¢ di ¢dn hach trung gian thi cé 2 rudng
hop di ¢dn hach gdc déng mach, 1/28 trudng
hap pT1¢d di can hach gbc déng mach.
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